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NDARD CERTIFICATE OF DEATH

_lms____lnlsfur'l Nj-_gg.(_)_._i.‘_-__

~60~040020_

STATE FILE NUMBER

Registration District No. _____________________Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If institution: Residence before
a. COUNTY a. STATEMi ssouris. counry admission)
b. COIEY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN ST. LOUIs, M. 7 days rown 8¢, Louis, Mo. Ya [T No O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITA ADDRESS |
insvTution ST , LOUIS CITY HOSP.# 1., |Y=R neD 212 Ferry St. Yo O NoJW
3. RAME OF iDE)CEASEiUc First Middle Last 4, DOAJE Month Day Yoar
ypt of print "
C. MDRK peati  OCTOBER 20 1960
5. SEX LOR OR RACE 7. Married [ Never Married [] ""\TE OF IR 9. AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR |
Female te Widowed % Divorced [ 1’,} g‘ Months | Days Hours Min. |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

(YQNB or unknown) | (If yes, give war or dates of service)

?

durini most of workipgflifee, even if retired) me Indiana U.S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Hamilton Russell Margaret ick Lee Mork
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Katherine Lozier 10030 Be

llefontain

MEDICAL CERTIFICATION

PART

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enier only one cause per line for' (a), {b}, and (c}.
I. DEATH WAS CAUSED BY:

Mdﬂ

INTERVAL BETWEEN
ONSET AND DEATH

[ wted

./éiddiid& q;ézgx;

/el

Conditions, if any, DUE TO {b)

wbhoi:h gave rim(ti: <

above cause (a),

siating the under- 57%0'0

{ying cause last. DUE TO {¢)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decoased was female was

diseass condition given in PART | (a)

K

thers a prcqrmy in last 90 days.

< |DYM] BNOIDUnknown
19. WAS AUTOPSY 20a. ACCIDENT SUICEIIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERF D
YES NOo O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, olfice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STAJTE

Death occurred at.

21. | attended the deceased from%}lﬂpm Wm last saw h|m alive onmzo’lgﬂ

m on the date s1ated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

M,éd.— /y«»:’%:—) Q/,

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE 5)GNED

10/20/196

23a. BURIAL, CREMATI

23b. DATE

al

BRELAT™

10/21/1960

OF CEMETERY OR CREMATORY

New Pickers Cen,

23d. LOCATICN (City, town, or county)

St. Louis,

Mo,

{State)

74, FUNERAL DIRECTSR/

Morrell Mortuary 3710 No. Grand

ADDRESS

QCT 21 1960 mgg 4;;@ /D




STATEMENT BY LICENSED EMBALMER
|

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

&z

working under my personal supervision.

Student Signe:
Signature of Student Embalmer

i I Licensed Embalmer No._ﬁ:
P. 0. Addres%&%_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




